the nipples also a little enlarged, with dark-brown areolae. She complained of sleeplessness, pain in the head, dimness of sight, (for which she wore semi-convex glasses,) loss of muscular power, so that she was unable to walk, pain and oedema of the inferior extremities, and pain and tenderness in the back, which presented, in the inferior dorsal region, scars, as of old issues. She had a constant short cough, as if caused by irritation in the pharynx, with an expectoration of a whitish frothy fluid in small quantities. The pulse was slightly quickened, the skin natural. She had also loss of appetite, and pain in the right hypochondrium. The abdomen was knotty, much enlarged, tympanitic, and very painful on the slightest touch. The navel formed a cul de sac, about an inch in depth, the bottom of which could be seen with difficulty. There was discharged from it a fluid, which tinged the linen of a light-red colour, and deposited upon it a small florid red coagulum. A similar fluid Mr Laycock on Hysterical Ischuria. 79 was discharged from the ears. The bowels were constipated, and stated to have been so for two or three days. The patient was unable to pass her urine, and had not done so for more than thirtysix hours. Dr B. ordered the catheter to be passed immediately, and five or six ounces of healthy urine flowed. The catamenia were regular, and had appeared a few days previously to admission. I ascertained from the patient and her mother, that she menstruated at the age of ten years, when she suffered a long confinement from an attack of typhous fever. She, however, recovered moderate health, though always complaining of pain in the back.
From July 1835 until December following, she had loss of appetite and debility, and scaly spots on her legs. She then recovered, but on the 5th of March 1836 was affected with pains in the teeth, head, between her shoulders, and in her side. Soon after she had pains in the dorsal region of the spine, pulsation in the throat, and great difficulty of breathing. So food, and but a few small sips of coffee or water; the latter she said tasted salt. The tongue was usually white. The finger acquired a peculiarly offensive smell while within her mouth, resembling that of the vaginal discharge after parturition, mixed with a rotten herring-like smell. A piece of brown paper which had been chewed, and had a similar smell, was found in her bed. It had a pudendal hair with it. She said she had chewed it to take the nasty taste out of her mouth. Mr Evans and myself called in a patient and the nurse, to assist her in putting on a clean shift, and left her for a moment; so soon as our backs were turned she motioned for the spittoon, and put into it from her mouth half an ounce of a urinous fluid similar to the last-mentioned. I am at a loss to say whence she obtained this.
There was nothing observed to lead to the suspicion that it was transferred from the bladder to her mouth, except by means of the chewed paper. But from subsequent observations, it was ascertained that she was unable to pass her urine. Mr Laycock on Hysterical Ischuria. but extremely costive, hard, and lumpy, accompanied at the time with violent pain just above the navel. Soon after she ceased to pass her urine ; the epigastric region became swelled and prominent from the spleen to the liver, and to the umbilicus,and extremely tender; her respiration quick and short, with cough; no appetite, and she vomited a dark fluid like chocolate grounds occasionally, and her urine regularly for six months ; sometimes it came up twice a-day. All the matters vomited had a urinous taste.
There was no fulness of the hypogastrium ; the pudenda were hot, dry, and sore. At the end of the period just mentioned, after delirium, insensibility, rigors, and acute pain about the umbilicus, she passed four or five stools composed of clotted blood, and shortly after about a pint of urine; this was followed by frequent desire to make water, which was bloody. During the succeeding seven months she continued to pass urine, which was occasionally mixed with blood; the bowels were frequently torpid, the stools mixed with blood, and she had a severe attack of bloody vomiting. Her 
